|

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 21, 2003 8:00 am

LA

DOCUMENT #

1. Entity Name

LEWIS STABLES, INC.

P98000076545 P

(UBR)

Secretary of State

02-21-2003 90183 013 ***150.00

Principal Place of Business
2X) SW. 32ND ST
FORT LAUDERDALE FL 33315

Mailing Address
P.O. BOX 211G7
FORT LAUDERDALE FL 33315

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

STEPHENS, JOHN E
220 S.W. 32ND ST.
FORT LAUDERDALE FL 33315

e,

T
e

City & State City & State 4. FEI Number 505 4 Applied For
65‘087 Not Applicable
Zi t Zi It iti
' Country 0 Country 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e - —_ R

- omee

Street Address {P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

“of registered agent.

8. The above nérhéd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signature required when reinslating) DATE

'FILE'NOWIN FEE IS $150.00
Affe'r.‘llf_év -1, 2003 Fee will be $550.00
- Make Che #yable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. i = OFFICERS AND DIRECTORS —I? ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

TITLE “opP 1 Detete TILE O Chenge [ Addition | &
NAME LEWIS, JAMESRJR . . NAME =
STREET aDDRESS |220H SW 32ND STREET - - STREET ADDRESS g '
orv-st-2r  (FT LAUDERDALE FL 33315 OITY-81- 2P &
TLE bV [ pelete TITLE [Jchange [ Addition (%'
NAME LEWIS, STEPHEN R NAME

STREET ADDRESS (220 SW 32ND STREET STREET ADDRESS

orv-st-ze |FT LAUDERDALE FL 33315 CITY-ST-Zip

THLE STD [ pelete TLE [ Change [ Addltion
NAME LEWIS, ALICE O NAME
"STREET ADDRESS (220 SW 32ND-STREET- -~ T T e STREETADDRESS~{ - -= - - . - - -~ -

CITY-S1-7iP FT LAUDERDALE FL 33315 CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-217

TITLE O Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filling does not quali
indicated on this report or supplemental report is true and accurate and t
of the corporation or the receiver or Irustee empowered to execute this re
changed, or on an attachment

SIGNATURE:

fy for

2/18/03

the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith an address, withy all othss like empowered.,

(954)767-1263

Date

Davtima Phora %




